
2022 Scottsdale Show Poster Order Form 
Agreement: 
This agreement is between the is between the Arabian Horse Association of Arizona a non-profit Arizona Corporation 
whose mailing address P.O. Box 13865, Scottsdale, AZ 85267-3865, 480-515-1500 and: 

Contact Name: ________________________________________________________________________ 

Address: ________________________________________ City: _________________________________ 

State: _____ Zip: _____________ Phone: _______________________Cell: ________________________ 

Email: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

I would like to order the following: 

Show poster(s)   ___ X $5 each = $____ plus priority shipping $9.10* for a total of $______ 

*Only 1 shipping charge for any multiple poster orders going to the same address.
Shipping to other countries will incur additional shipping costs.  

Notes: ___________________________________________________________________  
(All orders will be fulfilled with our most current show poster unless noted otherwise) 

________________________________________________________________________________________________________________________________ 

Payment Method:  

I will pay as follows:    � Check Enclosed/Payable to AHAA    � Credit Card Effective October 8, 2019, a required 4% Convenience
Fee will be added by AHAA to payments made by Credit Card. A Convenience Fee charge does not apply if the customer submits payment by cash, 
check or money order.  

Credit card number: _____________________________________ Expiration Date: _________________ 

CCV Code: ________________________ Billing Zip Code if different from mailing address: _________ 

Name on the card: _____________________________ Signature: _______________________________ 

Please send application to: AHAA, P.O. Box 13865, Scottsdale, AZ 85267-3865 arabian@scottsdaleshow.com 
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